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ABSTRACT

Pregnant prisoners have health-care needs that are minimally met by prison systems. Many of these mothers

have high-risk pregnancies due to the economic and social problems that led them to be incarcerated: pov-

erty, lack of education, inadequate health care, and substance abuse. Lamaze educators and doulas have the

opportunity to replicate model programs that provide these women and their children with support, in-

formation, and empowering affirmation that improve parenting outcomes and decrease recidivism.
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Recent news stories about pregnant prisoners labor-

ing in shackles highlighted once again the special

needs of incarcerated women and the consequences

to society of not meeting their unique needs. Unlike

prison systems in Finland, where the loss of free-

dom entailed by a prison sentence is considered

the major punishment (Roth, 2004), prison condi-

tions in the United States are often punitive and

replicate the same societal misbehaviors the system

is trying to eradicate. Health risks and physical vio-

lations in prisons are unfair and extreme punish-

ments that no one should have to endure (Roth,

2004). Incarcerated women’s labor and birth expe-

riences do not even begin to approach the condi-

tions described in Lamaze International’s (2007)

Six Care Practices That Support Normal Birth,

and the lack of screening and appropriate medical

treatment leaves these women and their babies at

risk for lifelong health problems.

Although women comprise only about 10% of

the overall imprisoned population in the United

States, they represent the fastest growing popula-

tion within jails and prisons (Fearn & Parker,

2004; Harrison & Beck, 2004; LaLonde & George,

2002). One reason for this increase is the closing

of mental hospitals in the 1970s, giving rise to jails

as one of the alternative institutions for mentally

ill persons (Mullen, Cummins, Velasquez, von

Sternberg, & Carvajal, 2003). In 2003, the number

of women in state or federal prisons increased

3.6%, while the number of male prisoners increased

2.0% (Harrison & Beck, 2004). Since 1995, the an-

nual increase in female inmates averaged 5.0%,

higher than the 3.3% increase in male inmates

(Harrison & Beck, 2004). More than two thirds

of imprisoned women have children under the

age of 18 years old (Harrison & Beck, 2004). Ap-

proximately 6% of these women are pregnant at

the time of arrest (Fearn & Parker, 2004; Harrison

& Beck, 2004; LaLonde & George, 2002; Martin,

Kim, Kupper, Meyer, & Hays, 1997).

Jail and prison conditions operate on gender-

neutral policies that have a negative impact on

the mental and physical health of women prisoners.
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Because of the small population of female prisoners,

women are often housed in a single prison at a great

distance from family and loved ones. The relatively

small number of incarcerated women is used to jus-

tify providing fewer rehabilitative and health-care

programs. The programs women do receive are of-

ten recycled from male facilities and fail to address

women’s needs (Fearn & Parker, 2004).

Strict, mandatory sentencing laws passed by

Congress fail to take into account that mothers

and fathers who become incarcerated face different

circumstances. Ninety percent of incarcerated

fathers report that their children live with the

children’s mother, while only 28% of incarcerated

mothers report their children live with the father

during the mother’s incarceration (Mumola,

2000). Forty percent of fathers and 60% of mothers

in state prison report weekly contact with their chil-

dren (Mumola, 2000). Their contact is more often

by mail or phone than in person, especially when

female inmates are incarcerated in special facilities

located farther away from their families than facil-

ities are for male inmates. Incarcerated mothers are

in worse economic circumstances than either incar-

cerated men or other economically disadvantaged

women. Mothers in state prison are twice as likely

as fathers (18% vs. 8%) to report a period of home-

lessness in the year prior to admission (Mumola,

2000). Imprisonment, especially of women, de-

stroys the family network. When men go to prison,

potential role models are lost. When women go to

prison, families most often fall apart (Understand-

ing Prison Health Care, 2002).

Women in prison differ significantly from their

male counterparts in the reasons for their incarcer-

ations. Women’s crimes are less likely to be violent

offenses and more likely to involve alcohol, drugs,

and property offenses. Women are seldom major

drug dealers or traffickers and, when they do com-

mit a violent offense, it is most often against a man

who abused them and, so, they rarely pose a violent

threat to the general public (Covington, 2000). Pov-

erty and addiction appear to frequently motivate

criminal acts by women (Baldwin & Jones, 2000).

Males are more likely to use drugs for the excite-

ment, but females are more likely to use drugs to

medicate the pain of abusive histories and/or to ob-

tain a relationship (Covington, 2000).

With the growing number of incarcerated

women who are pregnant, it is important to recog-

nize that failing to provide preventive and curative

health care for these women may cost more to so-

ciety than funding programs that might improve at-

tachment and parenting behaviors, facilitate drug

rehabilitation, and reduce recidivism among this

population. The current prison system increases

victimization, learned helplessness, passivity, shame,

and violation of human rights (Covington, 2000).

Posttraumatic stress is elevated by strip-and-cavity

searches, handcuffs and shackles, confinement to

small cells, isolation, and control by predominantly

male staff (Covington, 2000; Johnsen, 2006). Incar-

cerated women endure further damage and retrau-

matization with the lack of privacy in a patriarchal

system that constantly observes them in their sleep

and personal care and with separation from their

children (Covington, 2000). According to Baldwin

and Jones (2000), the vast majority of incarcerated

women have abused alcohol and/or drugs; yet, prison

systems are deficient in providing therapy for any ad-

dictions. Additionally, Baldwin and Jones (2000) re-

port that pregnant inmates lack adequate prenatal

care offering medical, nutritional, educational, envi-

ronmental, and family-support services. When birth

takes place in prison, separation of mother and child

occurs almost immediately, which further compro-

mises a critical bonding period (Baldwin & Jones,

2000).

THE NEED FOR EFFECTIVE BIRTH

EDUCATION AND SUPPORT FOR

INCARCERATED WOMEN

Anna (not her real name). . .spent the last two

weeks of her pregnancy in preterm labor, shackled

to a hospital bed. If she needed to use the bath-

room, or even turn over, she had to beg permission

of the officer on duty. Given these strict security ar-

rangements, you might assume that Anna was

a. . .hardened criminal at risk for escape. No.

Anna is a minimum-security prisoner currently

serving an approximately 18-month sentence for

drug possession and probation violation. . . .

(Waldman, 2005, 1st paragraph)

As illustrated above and when compared to most

expectant and new mothers, incarcerated women

Failing to provide preventive and curative health care for incar-

cerated mothers may cost more to society than funding programs

that might improve attachment and parenting behaviors, facilitate

drug rehabilitation, and reduce recidivism among this population.
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have many more challenges to overcome in dealing

with their pregnancies and their birth experiences,

developing into motherhood, and providing ade-

quate parenting to their children. Their pregnancies

are often considered high-risk events complicated

by drug and alcohol abuse, smoking, and sexually

transmitted infection (Baldwin & Jones, 2000;

Covington, 2000; Fearn & Parker, 2004; LaLonde

& George, 2002). Combined with poor social sup-

ports and histories of abuse, incarcerated women

and their children are at greater risk than most ex-

pectant mothers for increased perinatal and postna-

tal morbidity and mortality (Understanding Prison

Health Care, 2002).

On the other hand, incarceration provides preg-

nant women with shelter they might not have out-

side of imprisonment. In jail or prison, they are

protected from homelessness, malnutrition, and

substance abuse; they are housed, fed, and clothed.

Many women are also separated from their abusive

partners and their access to alcohol, cigarettes, and

recreational drugs (P. Spry, personal communica-

tion, July 31, 2006). In fact, some women have re-

ported they actually violated their terms of

probation when they found out they were pregnant

so they would be incarcerated and, thus, be able to

protect their babies (P. Spry, personal communica-

tion, July 31, 2006).

Prisons are not mandated to provide physical or

mental health services to inmates and are not sub-

ject to external review. No organizations assess

quality of care or set standards of care for inmates.

Most prison health-care systems function inde-

pendently, have no checks and balances, and are

isolated from the outside medical community (Un-

derstanding Prison Health Care, 2002).

Pamela Spry, a certified nurse-midwife who

works with the Colorado Department of Correc-

tions, recently reported that different places of

incarceration offer various levels of care (P. Spry,

personal communication, July 31, 2006). Spry

noted that county and city jails often house inmates

awaiting trial and serving time for offenses such as

traffic violations and shoplifting. If jails are located

in small rural areas, prenatal care may not be avail-

able. However, the state systems, which include

state and federal prisons within the department of

corrections, often have well-established programs

for health care. For example, according to Spry,

the Colorado Department of Corrections provides

nurse-midwifery care to pregnant inmates in the

state prison system (not in jails). These incarcerated

women also receive onsite prenatal care and are al-

lowed visits to specialty clinics for conditions such

as diabetes, repeated pregnancy losses, or preterm

births. They are offered genetic amniocentesis

(for expectant mothers aged 35 years and older),

given surgical repairs for incompetent cervix, and

receive standard care for labor and birth (P. Spry,

personal communication, July 31, 2006).

In an effort to promote improved health care

for imprisoned women, the National Commission

on Correctional Health Care (1994) adopted a

position statement recommending the need to

view incarcerated women as a special population

and to provide appropriate treatment. Included

in its statement, the commission recommended

screening, health assessment, nutrition guidelines

and medical diets, pregnancy counseling, and

comprehensive services for incarcerated women’s

unique health problems to be provided in prisons,

jails, and juvenile detention and confinement

facilities.

Later, Amnesty International (1999a) published

‘‘ ‘Not Part of My Sentence’ – Violations of the Hu-

man Rights of Women in Custody,’’ which outlines

a number of alarming procedures and inadequate

health-care practices for women in U.S. jails and

prisons. Amnesty International (1999a, 1999b)

also reported that unnecessary restraints are rou-

tinely used on incarcerated, pregnant women in

transport and during medical care. Consequently,

Amnesty International (1999a) recommended

international standards restricting the use of

restraints to situations when they are strictly neces-

sary (e.g., to prevent female prisoners from escap-

ing, from injuring themselves or others, and from

damaging property).

In 2000, Baldwin and Jones recommended pub-

lic health agencies and maternal and child health

professionals contribute to the system of health

care for incarcerated women in the following ways:

d perform needs assessment of the health of

incarcerated women;
d offer prevention programming and primary

health-care services (e.g., fitness activities, family

planning, and health education);
d provide screening and diagnosis services and

treatment (e.g., screening and treatment for

sexually transmitted diseases, for smoking ces-

sation, and for pregnancy care); and
d provide health service, professional standards,

and quality assurance.
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MODEL PREGNANCY AND BIRTH PROGRAMS

FOR INCARCERATED WOMEN

Pregnancy and giving birth is a transformational

time in a woman’s life. With adequate support

and prenatal care, expectant and new mothers often

discard lifestyle behaviors such as smoking and

drinking alcohol that would negatively affect their

babies. They eat more nutritious foods, alter their

social lives to get appropriate sleep, and exercise

more regularly, decreasing their risks of physical

complications and depression. With education

and support, preparation for birth gives women

the opportunity, in this most teachable moment,

to change their lifestyle behaviors and to have pos-

itive birth experiences that allow them to transform

into attached mothers.

To help incarcerated women achieve the same

beneficial pregnancy and birth experience described

above, model programs have been initiated to pro-

vide physical and mental health care to imprisoned

women and, on a few occasions, to their infants. In

some facilities, mothers and infants are not sepa-

rated, and women receive counseling, parenting

instruction, job-skills education, and appropriate

health care. These model programs, some of which

are described below, often depend on volunteers,

grant monies, community organizations, medical

organizations, religious institutions, and university

programs to provide financial and staff support.

Doula Birth-Support Program

In their study, Schroeder and Bell (2005) provided

a doula birth program for incarcerated pregnant

women. The primary and backup doulas met

each woman in jail prior to birth to review birth ex-

pectations; assess knowledge of labor, birth, and

pain management; provide teaching; and develop

a plan for participation in labor. The doula then

met the woman at the hospital and provided

continuous emotional and physical support during

labor and birth, took pictures of the birth, and

wrote a short birth story. The birth story affirmed

the mother’s strengths and included details such

as her first words to her infant and the ways the

infant responded to the mother’s touch and voice.

After birth, the doula contacted the hospital social

worker to follow details of infant placement. The

doula made a third visit to the woman (usually

within 3 days postpartum) to review the birth

experience, provide information about infant

placement, and present the photographs and birth

story.

Schroeder and Bell’s (2005) ongoing multi-

agency doula project provides continuous emo-

tional and physical support for pregnant women

in urban jails located in King County, Washington.

Staff members of the Pacific Association for Labor

Support, Seattle King County Public Health and

King County Jail Health Services, King County

Correctional Facilities, and the University of Wash-

ington Medical Center developed a procedures

manual, a 2-hour correctional facility orientation,

and 16 hours of specific training that addresses

the birthing hospital’s routines, the foster care sys-

tem, addiction, pregnancy and labor, past sexual

abuse, caring for diverse populations, and relevant

policies from each of the partner agencies. The dou-

las involved in the project are experienced and in

private practice. Nurses at the jail offer doula serv-

ices to all pregnant women expecting to be incarcer-

ated at the time of birth. So far, no one has refused

the service. Follow-up surveys have indicated over-

whelming satisfaction with the program and, al-

though postpartum separation from their infants

left them grieving, most of the women actively

planned for the future (Schroeder & Bell, 2005).

Camp Share Program

Idaho’s Camp Share Program is a 1-week program

at the Pocatello Women’s Correctional Center for

eligible incarcerated mothers and their children

(Office of Performance Evaluations, Idaho State

Legislature, 2003). As part of the program, mothers

and children participate in counseling and planned

recreational activities throughout the day. In the

evenings, children take part in activities coordi-

nated by community members and spend the night

in a local community center.

Women and Infants at Risk Program

In Detroit, Michigan, the Women and Infants at

Risk (WIAR) program provides a comprehensive

residential program for pregnant, drug-dependent

women in the Michigan State adult corrections sys-

tem. Program goals are the following:

. . .to increase the availability of substance abuse

prevention and treatment services to pregnant

and postpartum women offenders, to reduce the se-

verity and effect of drug exposure to the infants, to

reduce the likelihood of relapse and recidivism

among the mothers and to promote community

awareness of the needs of pregnant prisoners and

their infants and facilitate coordination among
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relevant state and local agencies to improve serv-

ices to them. (Siefert & Pimlott, 2001, p. 129)

The WIAR program was developed by social

work students who conducted focus groups and de-

termined that the primary needs of pregnant, incar-

cerated women were intensive prenatal care

(including social support and health education)

and comprehensive substance-abuse treatment

(Siefert & Pimlott, 2001). When eligibility is estab-

lished, the pregnant prisoner is transported to the

WIAR site where she is directed to a room that

has been attractively painted, carpeted, and fur-

nished with a baby crib and dressing table. Appro-

priate maternity clothing is provided, as well as

pregnancy and postpartum informational booklets.

The nurse-midwife on the site provides informal in-

structional classes, bonding with the women, and

prenatal care. Women are signed up for Medicaid,

and the Medicaid-sponsored multidisciplinary

team (including social worker, nurse, and nutri-

tionist) provides assistance with multiple needs,

including well-baby visits, housing, and menu plan-

ning. Women are treated with respect and dignity,

and the program staff plan baby showers for each

woman. With the onset of labor, WIAR program

staff take the mother to a birthing room at a local

hospital where she is joined by her nurse-midwife

and her selected labor coach. After discharge

from the hospital, mother and baby are housed in

WIAR’s special bonding room, where they remain

for the first month.

According to Siefert and Pimlott (2001), a review

of medical and agency records of 45 WIAR program

infants indicated they were all born drug free, no

fetal or neonatal deaths occurred, and only one in-

fant required admission to neonatal intensive care.

Preliminary findings indicated that relapse and re-

cidivism among WIAR program participants after

release continued to be a problem, but less so

than for prisoners who did not participate in

WIAR (Siefert & Pimlott, 2001).

Doula Program for Incarcerated Women

The Cook County, Chicago, Illinois, Bureau of

Health Services began the Doula Program for Incar-

cerated Women in 2001 (Inoue, 2003). The target

population is women who are likely to give birth

while incarcerated in the Cook County Jail. Doulas

are trained to provide physical, emotional, and in-

formational support to these women during preg-

nancy, birth, and postpartum. The doulas then

proceed to provide incarcerated women with pre-

natal education, continuous support throughout

the entire labor and birth, and daily postpartum

hospital visits. Follow-up statistics of the program’s

first year revealed 50 women received doula care,

with a cesarean rate of 4% (compared to a hospital

rate of 26.95%) and an epidural rate of 33% (com-

pared to a hospital rate of approximately 50%)

(Inoue, 2003).

Residential Parenting Program

Washington State’s Residential Parenting Program

provides a program to keep incarcerated mothers

and their babies together in a safe and secure environ-

ment (Fearn & Parker, 2004). The program offers

mothers the opportunity to bond with their infants

and gain the necessary parenting and childhood-

development skills through education and external

support systems for a successful transition back

into the community (Fearn & Parker, 2004).

Prison Nurseries

According to a report by the American Medical As-

sociation (1997), the goals of prison nurseries are to

enhance mother-child bonding and improve par-

enting skills. Child development experts stress the

importance of the child’s first year of life, when

the foundation for intellectual, emotional, and so-

cial qualities is developed (American Medical Asso-

ciation, 1997). During this time, attachment to the

primary caregiver is established. It is believed that,

by addressing the factors of substance abuse and

parenting skills, incarcerated mothers will be better

able to provide stable and safe environments for

their children when they are released (American

Medical Association, 1997).

As noted in the report by the American Medical As-

sociation (1997), only New York, Nebraska, and Mas-

sachusetts operate long-term prison nurseries, which

allow children to stay with their mothers from birth to

12 or 18 months of age. Many states, though, provide

interim prison nurseries, allowing infants to remain

with their mothers for up to 6 weeks. Nursery staff

makesure the children havesufficient and appropriate

food, clothing, medical attention, social stimulation,

and contact with their mother.

The Titus 2 Birthing Program

Kathy Rateliff (2004) read online about the experi-

ence of a doula providing labor support to a prison

inmate in Colorado. Consequently, in 1998, Rateliff

developed a program in Fort Worth, Texas, that
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provides incarcerated women with childbirth edu-

cation classes, doula support, and parenting classes.

She collaborated with the county sheriff, the prison

chaplain, and other jail staff personnel and, in 6

weeks, began the Titus 2 Birthing program. Prenatal

classes were held in the prison, with inmates receiv-

ing handouts and access to a lending library. La-

maze Parents magazine was one of the valued

handouts. In 2001, the Titus 2 Birthing program

started parenting classes in prisons. Soon after,

the Child Protective Services Division of the Texas

Department of Family and Protective Services be-

gan to accept class attendance as part of mandated

parenting education for incarcerated mothers. In

2004, Rateliff reported the Fort Worth Titus 2

Birthing program had worked with over 750 incar-

cerated women and their families.

Mothers and Infants Nurturing Together Program

The Mothers and Infants Nurturing Together

(MINT) program—also known as ‘‘Mothers With

Infants Together’’ program—was created by the

Volunteers of America in 1994 in Fort Worth, Texas

(U.S. Department of Justice, Office of Justice Pro-

grams, 1998). Currently, nationwide MINT pro-

grams offer an alternative, residential inmate

program for minimum-security women who are

pregnant at the time of sentencing (U.S. Depart-

ment of Justice, Federal Bureau of Prisons, 2007).

Eligible women enter the MINT program during

their last 3 months of pregnancy. After giving birth,

the mother is allowed 3 months with her child to

form a bond and, then, is returned to an institution

to complete her sentence. The MINT program pro-

vides incarcerated mothers prenatal and postnatal

classes that address childbirth, parenting, and cop-

ing skills and, in addition, offers counseling and

treatment programs on chemical dependency,

physical and sexual abuse, and vocational and edu-

cational opportunities (U.S. Department of Justice,

Federal Bureau of Prisons, 2007).

IMPLICATIONS FOR CHILDBIRTH

EDUCATORS

Childbirth and parenting education is one of the

oldest and most elaborate forms of health promo-

tion. Women and men who attend Lamaze classes

for information and support learn more than the

processes of labor and birth. They communicate

with their developing infant, change unhealthy life-

style practices to facilitate a healthy family, develop

communication and negotiation skills for brighter

futures, and learn to trust their own wisdom in giv-

ing birth and parenting. They develop support sys-

tems to ensure a peaceful birth and to share their

experiences in the confusing world of parenting.

Providing childbirth and parenting education to

pregnant, incarcerated women and their partners

is needed to help offer a positive future for this

high-risk population and their infants.

Lamaze Certified Childbirth Educators (LCCE

educators) are uniquely equipped to become

change agents in the care of pregnant, incarcerated

women. Collectively, LCCE educators are more

than mere birth educators. They are trained in

breastfeeding support, birth and postpartum doula

support, and parenting education. They include

stay-at-home mothers, volunteers in their commu-

nities, schoolteachers, professionals in business and

law, physical therapists, social workers, graduate

students, professors, nurses, midwives, and physi-

cians. Many times, LCCE educators wear two or

more of these hats. They have political and profes-

sional connections to help provide desperately

needed services to pregnant women in juvenile cen-

ters, local jails, and state and federal prisons.

Many LCCE educators also provide birth and

postpartum support as doulas. Woman-to-woman

care in birth and postpartum has existed for over

3,000 years. Numerous studies have shown that

continuous one-to-one support by a doula or other

labor-support professional during labor and birth

has a positive effect on birth outcomes and maternal-

infant bonding (see Green, Amis, & Hotelling, 2007;

Leslie & Storton, 2007). Considering the increased

risk for pregnant women in jail, doula support has

the potential to improve health outcomes and reduce

costs for an exceptionally vulnerable group of moth-

ers and babies (Schroeder & Bell, 2005).

With all of their skills and talents, LCCE educa-

tors, health-care providers, and parents are en-

couraged to initiate collaborative programs that

improve the penal system’s care for pregnant, incar-

cerated women and their infants (see the Box for

helpful resources). Such efforts may help break

the cycle of continued substance abuse, victimiza-

tion of mothers and infants, and detached parenting

and, thus, prevent a new generation of prison in-

mates.

Providing childbirth and parenting education to pregnant, incar-

cerated women and their partners is needed to help offer a positive

future for this high-risk population and their infants.
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BOX

Additional Resources for Lamaze Educators and Doulas Working With Pregnant, Incarcerated Women

As described in this article and substantiated throughout the literature, mothers and pregnant women who are incarcerated rep-

resent a vulnerable population with specific needs. It is also well recognized that, when mothers are incarcerated, the family net-

work is damaged or destroyed. Providing adequate care for imprisoned mothers is an important factor in helping improve the health

of American families, as mandated in Healthy People 2010 :

The health of mothers, infants, and children is of critical importance, both as a reflection of the current health status of a large

segment of the U.S. population and as a predictor of the health of the next generation.*

Lamaze educators and doulas are important sources of support, education, and information for pregnant women and new moth-

ers, wherever they may reside. Three of the model programs for incarcerated mothers described in this article are based on doula

support, and all of the programs offer education that Lamaze educators are equipped to provide. Each program exists because

someone was moved by the challenges that incarcerated pregnant women and mothers face and made a commitment to act.

You, too, can help improve the mental and physical health of this vulnerable population and, in turn, the overall health of

America’s families. The following organizations and their Web sites can assist you in your effort. Some of these resources provide

information you will need to establish programs or to specifically address the challenges faced by incarcerated mothers; other

resources offer funding opportunities.

Information:
d National Commission on Correctional Health Care

Chicago, IL – Phone: (773) 880-1460 – Web site: www.ncchc.org

Especially helpful: The organization’s position statement, ‘‘Women’s Health Care in Correctional Settings’’ (http://www.ncchc.org/

resources/statements/womenshealth2005.html)
d Our Bodies Ourselves

Boston, MA – Phone: (617) 451-3666 – Web site: www.ourbodiesourselves.org

Especially helpful: ‘‘Organizing for Change – Women’s Anti-Prison Activism’’ (http://www.ourbodiesourselves.org/book/companion.

asp?id¼32&compID¼108)
d Stop Prisoner Rape

Los Angeles, CA – Phone: (213) 384-1400 – Web site: www.spr.org
d Legal Services for Prisoners with Children

San Francisco, CA – Phone: (415) 255-7036 – Web site: www.prisonerswithchildren.org
d The Center for Young Women’s Development

San Francisco, CA – (415) 703-8800

Especially helpful: The organization’s Girls Detention Advocacy Project (http://www.cywd.org/gdap.html)

Funding Opportunities:
d Robert Wood Johnson Foundation

Princeton, NJ – Phone: (877) 843-7953 – Web site: www.rwjf.org

Especially helpful: The organization awarded a 4-year grant for a Philadelphia study on improving the health and parenting skills of

incarcerated, pregnant and postpartum women and their babies (http://www.rwjf.org/programareas/grant.jsp?id¼58037&pid¼
1144&gsa¼1)

d March of Dimes

Web site: www.marchofdimes.com
d Center for Substance Abuse Prevention

Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services

Maryland – Phone (240) 276-2420 – Web site: http://prevention.samhsa.gov/

*U.S. Department of Health and Human Services. (November 2000). Healthy People 2010 (2nd ed.; 2 vols.). Washington, DC: U.S. Government

Printing Office.

Needs of Pregnant, Incarcerated Women | Hotelling 43

http://www.ncchc.org/resources/statements/womenshealth2005.html
http://www.ncchc.org/resources/statements/womenshealth2005.html
http://www.ourbodiesourselves.org/book/companion.asp?id=32&compID=108
http://www.ourbodiesourselves.org/book/companion.asp?id=32&compID=108
http://www.cywd.org/gdap.html
http://www.rwjf.org/programareas/grant.jsp?id=58037&pid=1144&gsa=1
http://www.rwjf.org/programareas/grant.jsp?id=58037&pid=1144&gsa=1
http://prevention.samhsa.gov/
http://www.ama-assn.org/ama/pub/category/print/13656.html
http://www.ama-assn.org/ama/pub/category/print/13656.html
http://www.amnestyusa.org/document.php?idD0F5C2222D1AABEA8025690000692FC4#INT
http://www.amnestyusa.org/document.php?idD0F5C2222D1AABEA8025690000692FC4#INT
http://www.ncchc.org
http://www.ourbodiesourselves.org
http://www.spr.org
http://www.prisonerswithchildren.org
http://www.rwjf.org
http://www.marchofdimes.com


Amnesty International. (1999b). Women’s human rights –
Abuse of women in custody: Sexual misconduct and the
shackling of pregnant women. Retrieved January 2,
2008, from http://www.amnestyusa.org/Womens_
Human_Rights/Abuse_of_Women_in_Custody/page.
do?id¼1108288&n1¼3&n2¼39&n3¼720

Baldwin, K. M., & Jones, J. (2000). Health issues specific
to incarcerated women: Information for state maternal
and child health programs. Women’s and Children’s
Health Policy Center, Johns Hopkins University
School of Public Health. Retrieved April 2, 2006,
from http://www.jhsph.edu/wchpc/publications/
prison.pdf

Covington, S. S. (2000, May). Incarcerated women: Exac-
erbation of issues, needs and barriers. Paper presented
at a conference titled ‘‘Perinatal Addiction: More
Than Substance Abuse’’ in Richmond, VA.

Fearn, N. E., & Parker, K. (2004). Washington State’s res-
idential parenting program: An integrated public
health, education and social service resource for preg-
nant inmates and pregnant mothers. Californian Jour-
nal of Health Promotion, 2(4), 34–48.

Green, J., Amis, D., & Hotelling, B. A. (2007). The six care
practices that support normal birth. Care practice #3:
Continuous labor support. Journal of Perinatal Educa-
tion, 16(3), 25–28.

Harrison, P. M., & Beck, A. J. (2004, November). Bureau
of Justice Statistics – Bulletin: Prisoners in 2003. Re-
trieved July 14, 2006, from http://www.ojp.usdoj.
gov/bjs/pub/pdf/p03.pdf

Inoue, D. (Ed.). (2003, March). Doula program for incar-
cerated women. In D. Inoue (Ed.), Models of excellence
1990–2002: Innovative programs and services in Amer-
ica’s public hospitals and health systems (p. 39). Wash-
ington, DC: National Association of Public Hospitals
and Health Systems. Retrieved January 3, 2008,
from http://www.naph.org/Content/ContentGroups/
Publications1/MON_2003_02_ModelsofEx.pdf

Johnsen, C. (2006). Course 30db: Women in prison [Elec-
tronic version]. Nurse.com. Retrieved January 3, 2008,
from http://www.nurse.com/ce/course.html?CCID¼2833

LaLonde, R. J., & George, S. M. (2002). Incarcerated
mothers: The Chicago project on female prisoners
and their children. Chicago: The University of Chicago
Irving B. Harris Graduate School of Public Policy
Studies.

Lamaze International. (2007). The six care practices that
support normal birth. [Entire issue]. Journal of Perina-
tal Education, 16(3).

Leslie, M. S., & Storton, S. (2007). The Coalition for Im-
proving Maternity Services: Evidence basis for the ten
steps of mother-friendly care – Step 1: Offers all birth-
ing mothers unrestricted access to birth companions,
labor support, professional midwifery care. Journal of
Perinatal Education, 16(Suppl. 1), 10S–19S.

Martin, S. L., Kim, H., Kupper, L. L., Meyer, R. E., &
Hays, M. (1997). Is incarceration during pregnancy
associated with infant birthweight? American Journal
of Public Health, 87(8), 126–1531.

Mullen, P. D., Cummins, A. G., Velasquez, M. M., von
Sternberg, K., & Carvajal, R. (2003). Jails as important
but constrained venues for addressing women’s
health. Community Health, 26(2), 157–168.

Mumola, C. (2000, August). Incarcerated parents and
their children. Bureau of Justice Statistics – Special Re-
port – NCJ 182335. Washington, DC: U.S. Department
of Justice. Retrieved July 14, 2006, from www.ojp.
usdoj.gov/bjs/pub/pdf/iptc.pdf

National Commission on Correctional Health Care.
(1994). Position statements: Women’s health care in
correctional settings. Chicago: Author. Retrieved July
14, 2006, from http://www.ncchc.org/resources/
statements/womenshealth2005.html

Office of Performance Evaluations, Idaho State Legisla-
ture. (2003, February). Programs for incarcerated
mothers. Report 03–01. Boise, ID: Author. Retrieved
January 4, 2008, from http://www.legislature.idaho.-
gov/ope/publications/reports/r0301.pdf

Rateliff, K. (2004). Titus 2 Birthing at the jail. Retrieved
March 19, 2006, from http://www.geocities.com/
titus2birthing/T2Bjail.html

Roth, R. (2004, September). Justice denied: Violations of
women’s reproductive rights in the United States
prison system. Pro-Choice Forum: Psychology and Re-
productive Choice. Retrieved March 9, 2006, from
http://www.prochoiceforum.org.uk/psy_ocr10.asp

Schroeder, C., & Bell, J. (2005). Doula birth support for
incarcerated pregnant women. Public Health Nursing,
22(1), 53–58.

Siefert, K., & Pimlott, S. (2001). Improving pregnancy
outcome during imprisonment: A model residential
care program. Social Work, 46(2), 125–134.

U.S. Department of Justice, Federal Bureau of Prisons.
(2007). Female offenders. Retrieved January 3, 2008,
from http://www.bop.gov//inmate_programs/female.jsp

U.S. Department of Justice, Office of Justice Programs
[OJP]. (1998). Adult female offenders. In OJP special
report, Women in criminal justice: A twenty year up-
date (pp. 1–17). Washington, DC: Author. Retrieved
January 3, 2008, from http://www.ojp.usdoj.gov/
reports/98Guides/wcjs98/wcjspdf.pdf

Understanding prison health care: Women’s health. (2002).
Funded by Stanford University School of Medicine,
Arts and Humanities Medical Scholars Program. Re-
trieved July 14, 2006, from http://movementbuilding.
org/prisonhealth/womens.html

Waldman, A. (2005, May). Mothers in chains: Why keep-
ing U.S. women prisoners in shackles during labor and
delivery is the real crime against society [Electronic
version]. Salon.com. Retrieved March 20, 2006, from
reprinted version at http://www.november.org/stayinfo/
breaking3/MomsChains.html

BARBARA HOTELLING is an independent childbirth educator

and doula in Rochester Hills, Michigan. She has served as pres-

ident of Lamaze International, president of DONA International,

and chair of the Coalition for Improving Maternity Services.

44 The Journal of Perinatal Education | Spring 2008, Volume 17, Number 2

http://www.amnestyusa.org/Womens_Human_Rights/Abuse_of_Women_in_Custody/page.do?id=1108288&n1=3&n2=39&n3=720
http://www.amnestyusa.org/Womens_Human_Rights/Abuse_of_Women_in_Custody/page.do?id=1108288&n1=3&n2=39&n3=720
http://www.amnestyusa.org/Womens_Human_Rights/Abuse_of_Women_in_Custody/page.do?id=1108288&n1=3&n2=39&n3=720
http://www.jhsph.edu/wchpc/publications/prison.pdf
http://www.jhsph.edu/wchpc/publications/prison.pdf
http://www.ncchc.org/resources/statements/womenshealth2005.html
http://www.ncchc.org/resources/statements/womenshealth2005.html
http://www.legislature.idaho.-gov/ope/publications/reports/r0301.pdf
http://www.legislature.idaho.-gov/ope/publications/reports/r0301.pdf
http://www.geocities.com/titus2birthing/T2Bjail.html
http://www.geocities.com/titus2birthing/T2Bjail.html
http://www.prochoiceforum.org.uk/psy_ocr10.asp
http://www.ojp.usdoj.gov/bjs/pub/pdf/p03.pdf
http://www.ojp.usdoj.gov/bjs/pub/pdf/p03.pdf
http://www.bop.gov//inmate_programs/female.jsp
http://www.naph.org/Content/ContentGroups/Publications1/MON_2003_02_ModelsofEx.pdf
http://www.naph.org/Content/ContentGroups/Publications1/MON_2003_02_ModelsofEx.pdf
http://www.nurse.com/ce/course.html?CCID=2833
http://www.ojp.usdoj.gov/reports/98Guides/wcjs98/wcjspdf.pdf
http://www.ojp.usdoj.gov/reports/98Guides/wcjs98/wcjspdf.pdf
http://movementbuilding.org/prisonhealth/womens.html
http://movementbuilding.org/prisonhealth/womens.html
http://www.november.org/stayinfo/breaking3/MomsChains.html
http://www.november.org/stayinfo/breaking3/MomsChains.html
http://www.ojp.usdoj.gov/bjs/pub/pdf/iptc.pdf
http://www.ojp.usdoj.gov/bjs/pub/pdf/iptc.pdf

